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Editorial

OXFORD

What does the future of quality improvement look like?

Quality improvement is the application of a systematic
method to work through complex problems, involving the
people closest to the issue in discovering new solutions, test-
ing the ideas in a structured way, and learning through the
use of data [1]. There are excellent examples of what can
be achieved, where this approach has been adopted, embed-
ded and sustained over many years [2, 3]. This includes both
organizational journeys, as well as demonstrations of apply-
ing the method at scale across multiple organizations in order
to tackle common challenges [4].

There is often, though, inadequate rigour in the way we
apply quality improvement, with the consequence of results
not being achieved and a lack of belief in this approach to
problem-solving [5]. Truly adopting this way of working takes
time, persistence, and constancy of purpose. There is grow-
ing evidence about the key components needed to adopt and
embed quality improvement in organizations and systems.
Four key aspects emerge—first, an ongoing effort to build and
deepen capacity and capability for improvement [6]. Second,
careful nurturing and development of a culture and con-
text that provides staff and service users with the autonomy,
skills, and permission to test creative ideas. Third, leader-
ship behaviours that create psychological safety and reinforce
problem-solving at the point of care, supported by policy
initiatives and incentives for high quality. And fourth, the
development of a robust infrastructure to ensure that teams
have close, skilled support as they tackle some of the most
complex challenges in the organization [7].

Building improvement capability enables organizations to
call on the experience and expertise of skilled improvers
who can support robust and rigorous design for large-scale
improvement and implementation, enabling the organization
to tackle strategic issues at scale. This includes the use of a
range of designs, which are hitherto relatively underutilized
in healthcare, such as factorial experimental design, and the
use of evaluation, both formative and summative, in order to
learn and adapt [8].

A key stumbling block has often been the ability to scale
and spread improvement. In an industry that is perhaps more
complex than any other, this needs careful and expert plan-
ning. Often, scale and spread efforts have failed because the
original demonstrator site has failed to convincingly show
improvement, the set of change ideas has not been tested ade-
quately in a range of different contexts, or because the design
and infrastructure for scale-up have been inadequate. There is
an opportunity here to harness large-scale change approaches,
and the learning from implementation science, to enable the
more effective adoption and spread in healthcare [9].

The future of quality improvement will be influenced by
the advent of generative artificial intelligence (AI). The ability
for teams to rapidly harness existing knowledge in build-
ing a theory, learning from previous similar improvement
efforts, synthesizing qualitative or quantitative data, could
accelerate quality improvement, so that more precious clin-
ical time is spent on actually making change happen. This has
the potential to alleviate one of the main barriers to quality
improvement, which is time to do the work. However, the
risks and hazards with generative Al, including data security
and bias, still need further evaluation and mitigation.

If the approach of quality improvement is truly to be
adopted at scale across healthcare systems, we need to demon-
strate that it can deliver results in all domains of quality,
including efficiency, productivity, sustainability, and equity.
The evidence in some of these areas is still nascent but grow-
ing. Some of the challenges we currently face are most likely
to require an approach that encourages experimentation and
utilizes the creativity and wisdom of both the workforce and
those with lived experience. To harness this effectively, we
need to ensure greater rigour in our application, with sufficient
capacity and capability, leadership behaviours that encourage
testing and learning, and the development of close, skilled
support for teams as they work through complex problems.
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